U S Department of Lab Form approved
Office ofef:b::ﬁagag:n?;nt FORM LM-30 Office of Mzgag‘:zment

Washigion DG 20310 LABOR ORGANIZATION OFFICER AND No 12150165
EMPLOYEE REPORT Expes 1130 2008

This re‘p/ort 5 m?a'ﬁdatory under P L 86-257 as amended Failure to comply may result in enminal prosecution fines or civil penalies as prowvided by 26 U S C 439 or 440
T ES

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

/

1 File Number U Eﬂg 2 Fiscal Year Covered From

[/ k1] /[200a] rougn [12]/"[31] [ 2004]

3 Name and address of person filing 4 Name file number and address of tabor organization
Name [thomas .. ,EEQFCOﬂ%llaSﬁ SRSy " ... 1| MName |IBT Local 851, " Ui HEL .. i

—_— prron

Labor Qrganization File Number |[068, 0514F;

PO Box Bldg Room No if any l e E j P O Box Building and Room Number if any @%”ch o !

Street i33 West Hawthorne Ave Suite 30B~ & % - § Street {33 West Hawthorne AvensﬁltAe_%Bvcg’f&:_?n-‘— - J
o

Cy jvalley Stream v 4 il oty [valley Stream R |

State |New York 1 2P Code + 4 [11580-6207 ||  State Inew_vork “ ] ZPcode+a [11580-6207

Lo

§ Pesthon m tabor organization e TR -y
roanze 1 Lipresa.dgnt/Bus:Lness Agent~¥. = P % TR CEITTTe (N, ]

Entsr appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
« {except as specified in the exclusions set forth In the Instructions)

A Held an interest in engaged In transactions (including loans} with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name f any) 7 a Nature of Interest Transaction or Income

& T e ¢
SR S SN TR RSt | | S LT RN L AR A R

3 ! :

Trade Name f any | N e } 3 i M

p - - SR T

7 - &‘% A T & o - ’;’5-

PO Box Bldg RoomNo Hany | . 58w A —

7 b Amount
isn-eetf i e 1
cay | ; : tw F | W, _
s ) opcoe s+ [T

Signature . ~

15 Signature and verification The undersigned declares under penally of Perjury and other applicable penalties of the law that all of the information
submtted in this report (iIncluding the information contained m any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

on {08/04/2005 |  [(516) 561-13117,+ . |

Cate Telephone Number
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Name of Person Filng Thomas Conelias

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or feasing to or otherwise dealing with the business

of an employer whose employees your labor organization represents or 1s achively seeking to represent or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor grganization or with a trust in which your labor organization i1s interested

LY

!
17 9

Name {LOcal 295 /Local (851 Health & iWelfarekFunds i J
!

’7&“)’— hd =) P
Trade Name fany Lo L ard, CRGR. v 2, s odide 5 %E

8 Name and address of Business (including trade name anf)

P O Box Bldg Room No if any i’_%{%&%i&%ﬁm I Laf s

Street | 15iDag  Hammarskjold Plaza320th  Flrocsiaus ™ 7

2
9 Business deals with
yuobe L

a labor Or!qamzatlon

b Trust
@ ¢ Employer

Trade Name ffany {oie o vinann ot 1oing O, Woieg]
PO Box Bidy RoomNo fany |- Sgfnd bhéine v greei]
Streel| TS T w B bin e i B g e 20 T e
Oty [ Tut oo i o T UR s iR
Stale | .5 7, R S RANFLCE ] ZIP Code + 4 |

s

11 a Nature of such dealing

W 1??%@4& y ?ﬁvnl ogﬁﬁéﬁ%glggj@ﬁg

i S
e

‘:35?3."' 3 g S
A 5

2.0
-

11 & Approximate dollar value of such dealing

I 5197597 weal

12 a Nature of interest held or income received

W

Re;mbursement,gof
Heid

RRAPAR AR AR b

registrations

aon gl

=

ecs

e

S, TR Ty %pr nggo e

including Hotel:Room=Airfare’ “mealss
ol - f B oS o

7

R : "
usteesmmeewtgg{.\ngs% P

R p

and: seminar &
SR g,

12 b Amount

o e B - i o

T 7 hy RE G g e wqu 2 wa\, by
Wﬁgﬁ%ﬁ%&ﬁ e éﬁ% s @WM e
ﬁ%ﬁ%*m%@% & B e i

.C Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name fAlli%nce‘%Bemg?un%ﬁ%%%ﬁﬁd *&2@@ of e e %‘%ﬁ}

i 4 i

Trade Name ifany |7 57 s A4 Sele oV oxoaie g

PO Box Bldg Room No fany [oymbs® % *%» o |

Street|1345, Avenue of} the,AmeriCasys | o ¥ou Wi

I
Cry gNelf York™ i g grwem BACC Gl e e |

State [New York’ = . #°7 1 7zpCode+4 f10105% % |

14 a Nature of payment
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Businaes slc w1ﬂ'g§>btt1§§1%%$é;}
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13 b Is the Business an Employer or Consultant ?

14 b Amount of payment
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Name of Person FIing Thomas Conelias

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (Including trade name If any)

Name lLocal 295/Local 851 Pension Fund

Trade Name If any fTa

P O Box Bidg Room No fany |

Street!y pag Hammarskjold Plaza 20th Fir

_ Cay !New York .. -

g e, —

~

i
e e

State JNew York P

]2IP Code + 4 [10017

9 Business deals with

a Labor Organization

D b Trust
B c Employer

10 1f9 b or 9 ¢ 1s checked give trust or employer's name

11 a Nature of such dealmg

e ‘%5‘*3 ot M Y ¥
Namei ’ggf R A msyi; ; T Th %W Related@sPeglong fun(; 1for, Un:.on embe.::?fs M "i{ ‘%g’;
T ht(‘}:%, { 4spi. %‘“‘é St
o 45\9’1 ;\2} R By ne g ;“39“5:“&5’
Trade Name if any | ° o R % fg,gi 3*’%%% A H’ :
- * » # 7
S ﬂ?ﬁéﬂ“ wfw -
ATt F ‘ ax
PO Box Bldg RoomNo ifany [ 3| LTy L
v A - e
Street| - e ~ i I ¥ !
- ¢
- PRI
Clty l g . ‘i“ ‘1 _ g; f‘iﬁ;‘;
State] TSRS JziPcoge+4[ 1 | 11b Approximate dollar vatue of such dealing $6 888 300
12 a Nature of interest held or income received
Reimbursement of Expenses for Trustees meetings
1nc1ud1ng Hoigéel Room Airfare meals and seminar
registration fees
= %
- 4 5
N ’?f.;.g%% :S 3 2 - 2 ! bt
TP St i S 5
Y *-QQ”% - A ety
[l ;fﬁu&g"%& =T * ! R
N S T T S . P e
P Fed L
dﬂ%i L. & 4
=
12 b Amount P $1 855
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Name of Person Fling Thomas Conelias

File Number U

Part C Continuation Page

payment of money or other thing of value

C Recolved from any employer {other than an employer co;:ered under parts A and B above) or fram any labor relations consuttant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including

14 a Nature of payment

2

13 b Is the Business an Employer or Consultant D

trade name: If any)
Bus;ness I;I:unch with potentlalwvendor@\ - #
e g s e, -
Name fAmalgamated Bank 3 P i *‘f A ”%ﬁﬁi -
¥ EEAa § e .
S - Ty T
Trade Name ifany | | LR ¢ A "”‘%ﬁzﬁ"
- e
e R gl
PO Box Bldg RoomNo fany | i L s
i » & f ix ’
Streettls'u.nlon Square - f & e L BTEES y 3
- - fi{i s e BEL EE 4
fRcey # T . e ]%: -
City ‘New York } ,@»i* :Q % - * 2 5 :}@f ot
B Tk roTh i "
State [New York 12IP Code + 4 [10003 ] . TN j
14 b Amount of payment 5

k4 $70

payment of money or other thing of value

C Received from any employer {(other than an employer covered under paris A

and B above) or from any labor relabions consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including

14 a Nature of payment

trade name If any)
Business danner wath potent::.al vendor
Name INY; Capital Advisors LLC , i Mff’f;m e, 3'?‘% %gﬁ%?h N
Iy a2 MRELTNET
4 £
TradeName ifany § ron sbidst 5. S Loy g or bl e @\3&@ TE, 31) 5 %%*ﬁ%}g&%&éé v
,Né%\é: i “;“ &gy& gg&%&*ﬁiw 1 o
£ e £ bosn
PO Box Bidg Room No fany | & ]~ - ! RS ?‘:ﬁ%ﬁ%{ ¥
= : X A"’%‘z%& s
Street {80 Orville Drave _ ] e I
- B
£
City {Bohem:.a - j P e BT
rx«n‘n‘; % E e
State [New York B 1zIP Code + 4 [11716 ] s T = =
14 b Amount of payment -
13 b Is the Business an Employer or Consultant ? ;";’;ﬁﬁ R $55

il

payment of money or other thing of value

C Recelved from any employer (other than an employer covered under parts A

and B above} or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Censultant {including
trade name If any)

Name | ™

Trade Name ifany |

P C Box Bldg Room No if any I

Street { v« L F PRI I
oty |+ 7 - . B J
sute] - - JzPCodera [

14 a Nature of payment

13 b Is the Business an Employer D or Consultant

D ?

14 b Amount of payment
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